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Use of Generative AI in Assessment
	Category
	Description
	Yes
	No

	RESEARCH
	For this assessment, you can use Generative AI to support you in research and data analysis.
	☐
	☒

	STRUCTURE
	For this assessment, you can use Generative AI to support you in structuring your submission, including creating a draft argument structure, identifying parts and headings, etc.
	☒
	☐

	PROOFREADING
	For this assessment, you can use Generative AI to check your own text/creation for grammatical and syntactical mistakes, including rephrasing of your own work within specific standards.
	☐
	☒

	WRITING
	For this assessment, you can use Generative AI to create text for submission.
	☐
	☒

	CREATIVE
	For this assessment, you can use Generative AI to create creative materials, such as images.
	☐
	☒

	PROGRAMMING
	For this assessment, you can use Generative AI to create and check code.
	☐
	☒

	NONE
	For this assessment, you are not allowed to use any type of Generative AI support. This includes research support, structure support, writing/proofreading support and creative support.
	☐
	☒
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[bookmark: _Toc225176135]1. Introduction
The United Kingdom has several principles that guide health and social care practice to provide services that are effective, compassionate, and safe. At the core of this framework are person-centred care, partnership working, and ethical practice that act as pillars towards the attainment of high-quality outcomes for the service users (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). Such principles are also supported by legislative acts like the Care Act 2014, which is driving the establishment of individual well-being and independence, and the Health and Care Act 2022, which aims at strengthening integrated care systems across the UK. Together, these legislative and policy tools help practitioners in the provision of person-focused care consistently. The report discusses the importance of these principles, gives an example of their use in practice and examines how they lead to the improvement of health and social care practice results.
[bookmark: _Toc225176136]2. Task 1: Understanding Key Principles
[bookmark: _Toc225176137]2.1 Person-Centred Care
Person-centred care is one of the underlying methods in health and social care, which places the person at the centre of all the decision-making processes. It requires recognition and respect of the unique needs, tastes and values of the service users and thus ensures that the care is provided in a manner that the service user is satisfied with the care given. This orientation advances the principles of dignity, autonomy, and engagement in care (Giusti et al., 2022).
Person-centred care is strictly related to the concept of Maslow and his Hierarchy of Needs, which suggests that basic physiological and higher psychological needs should be addressed to attain a general well-being. Health and social care professionals can improve the quality of life of people by paying close attention to physical, emotional and social aspects of the person in a systematic manner. In addition, decision-making processes involving individuals in the decision-making regarding their care improve satisfaction and develop a feeling of control (Sauerbrei et al., 2023).
[bookmark: _Toc225176138]2.2 Partnership Working
Partnership working refers to the joint practice that is performed by various professionals and organisations to provide effective and coordinated care. This partnership cuts across the medical practitioners, social workers, voluntary organisations and family members, where its goal is to make sure that all the needs of an individual are met comprehensively and holistically.
Effective collaboration among partners helps to boost communication, reduce redundancy of services and promote better care outcomes. As an example, the professionals can formulate detailed care plans that would consider both medical and social needs when they exchange information and collaborate. This is highly relevant, especially in complicated cases where the individual involved has chronic illnesses or various issues of care (Brands et al., 2022).
[bookmark: _Toc225176139]2.3 Ethics in Health and Social Care
Ethics plays a central role in regulating professional behaviour in health and social care and decision-making. The ethics practice is based on the theories of autonomy, beneficence, non-maleficence, and justice. Autonomy involves the respect of the right of an individual to make informed decisions, and beneficence is the focus where the professionals are expected to act in the best interests of the individual. Non-maleficence requires that harm be avoided, and justice entails a fair sharing of care and resources (Chopra, 2022).
There are often instances when the principles interfere in what is called an ethical dilemma. A typical case would be that of a dilemma of keeping secrets versus the need to safeguard a vulnerable person. In this case, the professionals should carefully consider the situation and refer to the applicable legislation and professional codes of conduct to make informed decisions (Goodair and Reeves, 2022).
[bookmark: _Toc225176140]2.4 Relevance to UK Health and Social Care Practice
Person-centred care, partnering in work, and ethics are rather relevant to health and social care practice in the UK as the pillars of good service delivery. These values have been entrenched in national policies and legislations, hence guaranteeing that they provide services in a manner that is both effective and consistent.
Using these principles, the professionals will be able to enhance patient outcomes, increase the quality of the services provided, and promote equality and inclusion. Also, they support the provision of integrated care, which is one of the key aspects of the Health and Care Act 2022 (Emsley et al., 2022).
[bookmark: _Toc225176141]3. Task 2: Practical Application of Principles
[bookmark: _Toc225176142]3.1 Case Study / Scenario
An example of how these principles are put into practice could be seen in the treatment of an aged resident who has dementia in a residential care facility. Individual with dementia often undergo cognitive impairment, memory loss, communication problems, and all these may undermine their ability to carry out activities of their day-to-day lives and make independent decisions. Therefore, they need to be fully supported to cover physical needs, emotional needs, and social needs (Anderson et al., 2022).
[bookmark: _Toc225176143]3.2 Application of Person-Centred Care
In this regard, person-centred care can be operationalised by means of formulating an individualised care plan that would correspond with the unique needs and preferences of the resident. As an example, anxiety can be reduced by adhering to the usual routine, respecting individual preferences, and providing emotional comfort, thereby improving health. This will make the resident feel respected and dignified as per the Care Act 2014.
[bookmark: _Toc225176144]3.3 Application of Partnership Working
Partnering work is achieved through shared efforts of a variety of professionals, such as nurses, the general practitioner, the social worker, and the family members. Every professional brings with him/herself specialised knowledge to ensure that the resident is given holistic and integrated care. Communication between these stakeholders is critical, and the care plans are to be updated and implemented accordingly (Jones et al., 2025).
[bookmark: _Toc225176145]3.4 Application of Ethics
The moral principles form the conceptual basis of the situation, especially as pertains to the dignity, right to confidentiality, and use of decision-making within the best interests of the person. The decision-making process, in cases where such people cannot make their own decisions based on their own judgment, is provided by the Mental Capacity Act 2005. Professionals should make sure that they decide on behalf of the individual in respect of his best interests and in their best interests (Spencer et al., 2024). 
[bookmark: _Toc225176146]3.5 Critical Evaluation
Although these principles can be applied or even implemented with the potential of making the outcomes of care significantly better, there are other issues that accompany the implementation itself and may affect the effectiveness of these principles. As an example, person-centred care could be limited by a shortage of workforce and high workload. Moreover, failure in communication between professionals can negatively influence the quality of care delivery.
To overcome such issues, there is an urgent need to invest in employee development, make refinements in communication systems and promote a collaborative culture in organisations. In this way, health and social care services will be able to improve the quality of care and lead to higher results among individuals (Wang, Song and Niu, 2022).
[bookmark: _Toc225176147]4. Task 3: Reflective Practice (Gibbs Reflective Cycle)
[bookmark: _Toc225176148]4.1 Description
The case is about the management of an aged individual with dementia in a residential care facility. The client needed support in activities of daily living, emotional support, and medical attention. The deterioration of the cognitive ability had made the ability to make decisions restricted, and therefore, the professionals were required to make decisions in the best interests of the affected person. There was a multidisciplinary team of nurses, general practitioners, social workers and family members to provide integrated care. The formulation of a personalised care plan was based on the concepts of dignity, safety, and fulfilment of the physical and emotional needs of the individual (Marshall et al., 2022).
[bookmark: _Toc225176149]4.2 Feelings
In such a case, I would be required to make sure that the person is treated with respect and empathy. I will be encouraged to help them live well without violating their dignity. However, the complexity of their condition and the need to make decisions on their behalf can also be a challenge for me. Sometimes, I might not be sure whether the care performed is positive based on the preferences of the individual. Teamwork brings security and collective accountability. 
[bookmark: _Toc225176150]4.3 Evaluation
Care is positively reflected in the situation as, among other things, a person-centred approach and effective collaboration are used. The involvement of various professionals ensures that care is holistic and coordinated. Ethical practice is also revealed in maintaining dignity and exhibiting the behaviour of acting in the best interests of the individual. However, the obstacles continue, such as the problem of communication and workload, which can narrow down the delivery of completely individualised care. These can be related to the quality of care that is provided (Patel and Metersky, 2022). 
[bookmark: _Toc225176151]4.4 Analysis
This situation is a good example of why theoretical principles are to be incorporated in practice. Person-centred care makes sure that the preferences of the person are leading a central role, which is crucial in preserving the dignity and wellbeing. This is in support of Maslow's hierarchy of needs, which emphasises the need to consider both the physical and emotional needs.
In this case, decision-making is also directed by ethical considerations. In the case of an individual who is weakened, then the professionals should act in their best interests, portraying the principle of beneficence. The non-maleficence principle ensures that care does not harm, whereas justice ensures that there is fairness in care administration.
The concept of partnership working is significant in the provision of effective care. Teamwork helps to exchange knowledge and make decisions jointly. However, it can only be successful when there is good communication and understanding. Overall, the scenario presents the way these principles interact to enhance care outcomes (Mohamed, Rashid and Alqaryouti, 2022).
[bookmark: _Toc225176152]4.5 Conclusion
This reflection has highlighted the significance of person-centred care, partnership working, and an ethical practice in health and social care. It also proves that, despite the fact that these principles improve the quality of care, such problems as communication issues and lack of resources should be resolved. The reflection enriches my knowledge of how these principles can be put into practice (Akinlotan, 2024).
[bookmark: _Toc225176153]4.6 Action Plan
To enhance my practice, I will focus on the development of my communication and teamwork skills. Through training and constant professional growth, I will also expand my understanding of dementia care and related legislation. Applying the experience in multidisciplinary environments will support my confidence level and improve decision-making. Moreover, I will involve the use of reflective models on a regular basis to assess my performance and understand what requires improvement.
[bookmark: _Toc225176154]4.7 Application of Legislation and Professional Practice
The legislation that I intend to use in my future position will include the Care Act 2014, Health and Care Act 2022, and Mental Capacity Act 2005 to achieve safe and effective care. Such statutory frameworks will guide my decision-making and help me to facilitate well-being, safeguard individuals, and make decisions on their behalf. I will also observe professional codes of conduct to maintain professional ethics (Sherwood et al., 2025).
[bookmark: _Toc225176155]5. Conclusion
Person-centred care, partnership working, and ethical practice are the key pillars towards providing high-quality health and social care. These values guarantee that people are respectfully, co-ordinately, and safely treated (Ahmadpour, Shariati and Moghadam, 2025). The consideration of the practice draws attention to the need for life-long learning and professional growth. With these principles and applicable laws, I will be in a better position to play my role towards enhancing care outcomes in my future profession.
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